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7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address {If the committee has a

5 Designated Record keeper)

Area Code and Phone { )} Area Cede and Phone ( }

9c. [] Annual Statement ( Coverage Year)
9. TYPE OF STATEMENT

9a. [ ] Pre-Election OR 8b. ﬁpost-Etection 9¢. [} Amendment to Campaign Statement {Complete Item 9z, 9b, 9c
' or 9¢ to indicate which Statement is being amended)

Pre-Election or Post-Election Statement relates to:

‘Q.Erimary ] General

[] Convention [ schoat Effective Date of Dissolution

%e. ] Dissciution of Candidate Committee

1 special [ caucus '
Manth Day Year :

Date of Election, Convention or Caucus By checking this item, \We certify that the committee has no assets ol
outstanding debts, including late filing fees. Further, iiWe reguest that if

M%[ﬁﬂ" g f\ ﬂ 0 /r . the dissolution cannot be granted, that this be considered a request for
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1 Month the Reporting Waiver.
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18 and the Summary Page.

A committee that does not have g Reporting Waiver must file alf required Campaign Staternents. The Campaign Statements must include all aﬁplicable
Schedules. Direct contributions, in-kind confributions, loans, expenditures, and outstanding debis count aﬂ_lamsi the $1,000 Reparting Waiver threshold.
If any of the information listed in’items 2,4, 5,8, 7, or 8 has changed since the information was showr on the commitize’s Stafement of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not réceived of or
before the filing deadline of a required campaign statement, that campaign statement cannot be waived,

10. Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules {if any) and to the best of

my\our knowledge and belief the contenfs are frue, accurate and complete.
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| 3{@ | ‘ 1. Committee 1.D. Number /b’ﬂjﬁ f
@ 2. Committes Name %M m ﬁ’{ a Q’M/Z%’#K)Z_M

MICHIGAN DEPARTMENT OF STATE

BUREAU CF ELECTIONS
' SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS ’ Cotumn | Column Il
This Period Cumulative this election cycle
3. #temized Contributions (Schedule 1A - Column 8) (3) % JO' 0 0 (18.) %
4. Other Receipts (Schedule 1A -1, Column 6) 4.) % (180§
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS ) $ 50.0°9 208
(Add Line 3 + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Centributions (Schedule 1-1K, Column 7) (6.) § ' (2135
7. In-Kind Expenditures (Schedule 1B-IK, Column-6) 7) % (22.)8
EXPENDITURES
8. Expenditures
& ltemized (Schedule 1B, Column §) (82.) §
b. Hemized Get-Out-the-Vote (Schedule 1B-G) (8b.) &
¢. Unitemized {less than $50.01 each - no Schedule) (8c.) &
9, TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line 8c) ) § . (23.) %
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
a. temized (Schedule 1C, Column &) {10a.) §
b. Unitemized (less than $50.01 each - no Scheduie)
{105.) §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b}
: (11.) § _ (24.) %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) o (128) % A ﬁf% . M
b. Owed to the Committee (Schedule 1E)}
(120 §
BALANCE STATEMENT
13. Ending Balance of last report filed ' {(13) § ,,? ?g7 40
(Enter zero if no previous reports have been filed.) ‘ fa 0o
14. Amount received during reporting period (14.)+ % *
{Line 5, Totai Contributions & Other Receipts) j
(18)= § 0\; 7. ?D
15. SUBTOTAL Add lines 13 and 14 : / d o,
16. Amount expended during reporting period (16.)- § ¢
(Add lines 9 and 11) . ) 4
17, ENDING BALANCE (17) s j J3 7. ' .
{Subtract line 16 from line 15)

*If your ending balance is negative, please recheck your math.




- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number

(Z) 309

SCHEDULE 1A ) ’ 2, Commiltee Nam%—%.mw. /):! - uaﬁ/

CANDIDATE COMMITTEE

Enter contributor's name and address. If contribution is frem an individual, enter last name, first name,
middle inifial. Check box to indicate if contribution is from & Political Committes or an Independent
Committee. (FAC) Report all contributions from committees regardless of amount,

L i

6. Amount

7. Cumuiative for
Eiection Cycle for Each
Contributor {Through
date of receipt)

3. Contributicn # 1 PAC Receipt? D YES 4. Date of Recaipt

e Ly iG]

5. If over $100.00 cumulative, please proviJe:

60.00

_ Occupatjon i Employer
Business Address ' .
Type of Contribution: m Direct D Loan from a person [ Furd Raiser
3. Contribution #2 : PAC Receipt? [:! YES 4. Date of Receipt,
Name:
Address:

5. If over $100.00 cumnulative, please provide: -

§. If over $100.00 cumulative, please provide:

Crecupation Employer
; | .
Business Address : o
Type of Contribution; L—_] Direct D Loan from a persen - : D Fund Raiser.
3, Contribuiion # 3 PAC Receipt? ] YES 4. Date of Receipt
Name:
 Address:

Occupation Employer
Business Address .

uype of Contribution: f:} Direct . D Loan from a person l:] Fund Raiser
3. Contricufion# 4 PAC Receipt? D YES 4. Date of Receipt
Name: . : :
Address:

S. It over $100.00 cumulative, please provide:

Occupation' Employer
Business Address :
Type of Contribution; f:] Direct [ 1toanfroma person ] Fund Raiser

) Page Subiotal
Grand Total of All Schedules 1A
(Complete on last page of Scheduie)

Page of

Enter this total on
line 3 of Summary
Page.




&

DEBTS AND OBLIGATIONS
~ SCHEDULE 1E
CANDIDATE COMMITTEE

Bureau of Electiong

1. Committea I.D. Number
2. Committee Name

MICHIGAN DEPARTMENT OF STATE

150309

Cynthia Luczak for County Clerk

This Schedule temizes:

a. moeb!s and obligations owed by or forgiven the committee
{Check either a or b. Use only

OR

b. L7 Debts and obiigations
for the purpose checked.)

owed o or forgiven Qz the committec,

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative ] 8. Outstanding '
financial institution to whom debt js owed. (indicate type and you may each payment payment to Balance at
assign an expenditure code) date on debt dlose of this
Check box to Indicale whether depl i owed {0 an 5. Indicate date debt was period {Item 6
incorporated business, If debtig a bank foan, please bncumred minus ftem 8)
provide information regarding the endorsers or 6. Indicate original amount
guarantors, if any. of debt
Debt #1 Corp? [T Yes 4. Type:__ Loan I_1 8
Owed to or by:
Code LN /I [ 8
Cynthia A. Luczak
5. Date Debt Was Incurred: ! 7 $ Y
808 Frost Drive $ 0 $
. . 6/30/200 _
: ‘s 8. Originat Ammiount of Debt: i /1 8
Bay City, Michigan 48706 O ForGiven
500.00
2 I s
H baak loan, name of endorser or guarantor ' Amount Endorsed: § '
Debt #2 Com? LlYes | 4Tpe: Loam | , , ¢ :
Owed to or by: -
v Code_ LN ! [ §
Cynthia A. Luczak
808 D 5. Date Debt Was Incurred: /[ 8 —0-
Frost Drive _ I S
B . . 8. Ori r§a4 M%gl{t)f%f Deht: I ! s
Bay City, Michigan 48706
§__200.00 0 FORGIVEN
I _f 8 :
if bank loar, name of endorser or guarantor; Amount Endorsed 5 !
Debt #3 Corp? [ Yes 4. Type: _Tqan [_1_$
Owed fo or by: '
Code LY I i 8
Cynthia A. Luczak
s 5. Date Debt Was Incurred: - AR -0-
t Driv
808 Fros rive N -8/,8/200‘3m o
Bay City, Michigan 48706 8- Original Amount of Debt: VAR
- $ 200.00 ' 0 Foraiven
{f /8
If bank loan, name of endorser or guaranior: Amount Endorsed- §
Page Subtotal {Cutstanding debt) F
Grand Total of ali Schedules 1€ i
{Complete on last page of Schedule showing amounts owext by or {o the commitiee) 900.00
Enter this {otal
on fine 123
: “owed by™ or
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES line 12b "owed
0" of the

A debt orobligation must be shown on this Schedule if there was an outstanding amouy

Page & Authority granted under P.A. 388 of 1576

CFR

nt owed on it at the closing date of this

this Campaign Statement,

REV 7/1993¢c-1e

Summary Page




Bueau ol Clections

st

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Commitiec 1.D. Number

2. Commiltee Name

153309

Cynthia A. Luczak for County Clerk

This Schedule lernizes:

a. EDebLs and obligations owedby or forglven the commiltee OR

b. (] Debts and obligations. owed to or forgiven by the commitiee.
for the purpose checked.)

(Check either a or b, Use only
3. Name and Mailing Address of person, vendor or 4. Type of Obligation ] 7. Dale and amount of 8. Cumulative 8. Qutstanding )
fnandal institution to whom debt s owed. (Indicate type and you may each payment payment to Balance at dos:
: o - | assign an expenditure code) date on debt of this period
Check box to indicate whether deby js owed foan - 5. Indicate date debl was (Hem 6 minus
incorporated business. If debt is a bank loan, please incurred ltem 8)
j provide information regarding the endorsers or 6. indicate onginal amount
guaraniors, if any. of debt
. Debt #1 Comp?{] Yes 4. Type:_Loan I { s ’
Owed to or by:
; " Code__ LN [ 1§
i Cynthia A. Luczak
! 5. Date Debt Was Incurred i/
808 Frost Drive —I5= —+
T 6. Original Amount of Debt /1 s —0-
Bay City, MI 48706 : {7 Foraiven
S__ 300.00 | L5
{. i bank kan, name of endorser or guarantor: Amount Endorsed: $
| .
| Dest#z Compd] Yes 4. Type:__ Loan /_1 3
H Owed to or by: .
: o Code_ N AR ;
thizg A, L k ' ' ’
Cvn a Vucra 5. Date Debt Was Incurred I I/ s !
808 Frost Drive 8-27-2003 ‘!
. 6. Original Amount of Debt I 13 ~0- ;
Bay City, MI ‘48706 "
- = s 200.00 /I /s 3 Forenen
1f bank loan, namme of endorser or guarantor: Mnt Endorsed: § —
Debt #3 Cop2] Yes 4.Type:___ Loan ! 1 s
Owed o or by: .
. Code LN I 1 8
Cynthia A, 1, ak
yuthia Lez 5. Date Debt Was Incurred i1 s
08 Frost Drive 7-19-2006
& 6. Original Amount of Debt I 1 5
Bay City, MI .48706
2 $ 1,000.00 A [ ForGiven

Amounl Endorsed: §

I bank loan, name of endorser or guarantor:

{Compiete on 1ast page of Schedule showing amouy

"LEASE REFER TO INSTRUCTIONS FOR UIST OF EXPENDITURE CODES

debt or obligation must be shown on this Schedule if there was an o
ampalgn Statement or it was forgiven during the period covered by ¢

ge : O .

Authority granted under P.A. 388 of 1976

CFR

utstanding amount owed o
his Campaign Statement,

Page Sublotal (Outstanding deb)

Grand Total of alf Schedules 1€
nts owed by or o the committee)

REV I/1355¢c-1¢

0t at the closing date of this

1,500.00

2,400.00
Enter this tolai
oit ling 123
“owed by~ or
line 12b "owed
10" of the
Summary Page




